U S Department of Labor

FORM LM-30

Form approved

Office of Labor Manage_mnt‘ == Office cfd hgar:’agement
t
Washington DO 20210 LABOR ORGANIZATION OFFICER AND No 12150188

Expires 11 30-2006

EMPLOYEE REPORT

This report is mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or civil penalties as prowvided by 28 U 8 C 439 or 440

For Offictal Use Only m\
G
A
> Recd [7 \gEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

} &3
fis22 T
1 File Number U |:|
S 250/

3 Name and address of person filing

2 Fiscal Year Covered From

// Through //

4 Name file number and address of labor organization

Name |xeywETH [w]{woon || Neme [TEAmsTERS nocan unron wo 79 |
Laber Organization File Number - -

P O Box Bldg Room No ifany , I P O Box Building and Room Number if any| |

Street |5815 E MARTIN LUTHER KING JR BLVD || Steet|s818 B MaRTIN LUTHER KING JR BLVD |

City [rampa 1| cty {TamMea |

| 2P code +4 [33619-1033 ZIPCode+4 {33619-1033

|PRESIDENT & BUSINESS MANAGER |
r bl
4 ¢ 1
l ] ' X i [ 3
Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following [nterests
(except as specified in the exclusions set forth [n the Instructions)

State |[Florida State IFlorlda

5 Posltion In labor organization

A Held an interest in engaged in transactions {including loans) wath or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to reprasent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (Including trade name if any)

Name | |

Trade Name If any-| ]

PO Box Bdg RoomNo Hfany | |

7b Amount

[}
Street | |

.
City |
sate | weoders | " |

N T [W
Signature Y ; JE b s

15 Signature and verification The undersigned declares under penalty of Perqury and other applicable penalties of the law that all of the Information
subnutted In this report (including the information contained in any accompanying documents) has been examined by the signatory and ¢s to the best of the
undersigned s knowledge and bellef true comect and complete (See the section on penalties in the instructions )

- 4 FTa
Signed w‘u‘b—& y A On 4 [813-621-1391 ]
> D= Telephone Number
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Name of Person Filing genemeTH WOOD
-

File Number U

B Held an interest in or denved income or aconomic benefit with monetary valus from a business (1) a

substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

i
8 Name and address of Business (including trade name if any)

Name |TEAMSTERS UPS 401K TAX DEFERRED SAVINGS PLAN |

Trade Name if any f J

PO Box Bidg RoomNo ifany | |

Strest |225 FRANKLIN STREET |

cty |posTon |

State IMassachusetts I ZIP Code +4 102169

—— — e o et e

9 Business deals with

D a Labor Organizaton

b Trust
D ¢ Employer

10 if9 b or 9 c Is checked give trust or employer's name

Name [CITI STREET ]

Trade Name if any |

P O Box Bldg Room No if any [ I

Street [ONE HERITAGE DRIVE I

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

City [NORTH QUINCY |

State jMassachusetts | ZIP Code + 4 {02171

12 a Nature of interast he!d or income received

L 1

TRUSTEE DINNER ME! TING

12 b Amount

$160]

C Rocolved from any employer (cther than an employer covered under paris A and B above)
or from any IaboL relations mnsullant‘to_gn e_rgplq!er any Ey_rpgnt of money ‘t)algm_gr thing of value

e g ——————

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

Name | !

Trade Name if any I l

PO Box Bidg RoomNo ifany [ |

Streel 1 |

cy | |

state [ |zPcodesa [ |

14 a Nature of payment

13 b is the Business an Employer [] or Consultant [:] ?

14 b Amount of payment.
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